MISSOUR! D}VI EALTH — STANDARD CERTIFICATE OF DEATH —-62-008385
fplrg%:i%ti? __&_'“_2““ 3 ]'8_"”"‘ary rerrion Divrit Ko 1 QO.B"“RWW“ o ﬁﬁg_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
V5 300 8 a. COUNTY a. STATE Missourib. COUNTY st. Louis admission)
Rev. 4/59 % b. %‘;’ (I outside corporate himits, give TOWNSHIP only) Length of stay in 15 <. C.:I)TRY Inside Limits
o}
3 TOWN St. Louis D,0.A, TOWN Spanish Lake Yo Ne O
1 :E c. ;Lg.ép’;lriME OF (If NOT in hospital, give location) Inside Limits d. ASIEIRJEREETSS (If cutside, give location) Reside an Farm
N =
24 m‘u’ 5 g INSTITU'HON De Paul Hospit.a.l Yerdg) No[] 11‘34_ Tra.mpe Lane Yes [ NoXJ
3 3. (’;AME OF DE)CEASED First Middie Last 4, Déﬂ;E Month Day Year
ypa or print,
Marie Iira peATH  January 14 1962
4 / 5. SEX &. COLOR OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
- f em ™ lnﬂli‘b e Widowed [] Divorced [J 8_8_1910 51 Months | Days Houn—l Min.
/ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete of eountry) | 12. CITIZEN OF WHAT COUNTRY
6 2l LA SHBE WS life, even if ratired) Jgiolanggg Bfgg.Shoe St. Louis, Missouri U.S.A.
7 9 -—4 ™ 132, FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—
€ 5| N John Marval Helen Von Obermann John O. Lira
8 oy 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
P f i
B : (Yes, no, ﬂaﬂknown)l (If yes, give war or dates of service} MI'. John 0. Lira, 1‘1'31& T pe Lane
°<‘ [ 18. CAUSE OF DEATH (Enter only ona causa per line fo b INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: e NSET AND DEATH
2 o g IMMEDIATE CAUSE () ’
1 Sla b4
- o}
12 o 5 =] Conditions, if any,
2 g - 2 a5 wach gave rin( tia
= above cause (a),
13 ;.:E Z stating the under-
~ lying cause last. I\ d
-——-—-—g 3 FART 11. OTHER SIGNIFICANT C TIONS comﬂﬂaunus TO OEATH but ot related 18 Yhe urmma‘l PART 11l I docoased vas_ female _was
q ‘ = disease condition given in T (a) Uig.l there s pregnancy in lu!ﬁﬁav:.
w -
2 g ?70,,/]_/ [0 Yes | 0O N- I " Unknown
> E 19. WAS5 AUTOPSY | 208. ACCIDENT sutﬁgﬁ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 BERRn | 0 a Sos oD
-l -
r 4 g 8 20c. I‘-rlmfnel; Hou Month, Day, Year
= am,
w g % B “" |‘-\-L1
E -] 20d. INJUF{EYA‘?[C\E"CJ)%I;(EDD 20e. :LACE OIF '!:Ul.l'lrl:ﬂ{uog",lcl: lq:[rd;ba:'rcl;ome, 201, CITY, TOWN CR LO COI.INTY STATE
WHIL arm, factory,
6 o R HOT WHILE AT WORK q é « MA Ca \N\x
o o (_.
S o E é 21. | attended the deceased from. ‘/’.. and last saw h:m llwn on _q
o g o at /ﬁ /o m on tha date stated above, and to the best of my knowledge, from the causes srated.
[FF] —
g il 8 %5 (Degres ortifle) 22b. ADDRESS 7 27c. DATE SIGNED
12 0 > o /-7 e~
- w3 e - R
- z /(BUR L cg?z’mfuyo)u 73b. DATES 23¢. Nmpe CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) (Srate)
o] ] RENOVAL {Speci
z & Jan 18 1962 Calvary Cemetergv St. Louis Missourd
= < NERAL DIRECTOR = AD 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S,SIGNALIRE
@ > «CH Hermann & Son,Inc., ﬂ&l E. Fair Avi JAN 16 19582 . /7 Y/
= o st. I_.ouis. 7, Missouri AL » LV
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- ‘STATEMENT BY LICE‘ISED EMBALMER

f. " t.b LY

o ~

| hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
Student Signed W/é@#m/é
R e Siu::;lu:e of Sm.gent Embaimer /
e N AN e Licensed Embalmer No. é/gﬂ ;2
P. O. Address Cten

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by_a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated dbove.
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